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Naming Opportunities at New Jefferson Specialty Care Pavilion
On schedule to open to patients in spring 2024, the 19-story
building will consolidate more than ten different specialties –
including surgery – in 460,000 square feet at 1101 Chestnut
Street. It will feature emerging technologies to support an
intelligent, responsive approach to care, as well as a seamless
in-person and virtual experience for patients. Every detail –
including sunlit healing spaces, more convenient parking and
amenities like a café, pharmacy and neurodiverse seating areas
– will prioritize the comfort of patients and their families.

As the third-tallest building east of Broad Street, the Specialty Care
Pavilion at 1101 Chestnut Street will transform the Center City skyline.

The Specialty Care Pavilion represents the most significant new
patient care facility at Jefferson since the 1970s. With a total cost
of more than $762 million, it will serve as a model for modern
medical facilities and a cornerstone of Jefferson’s Center City,
Philadelphia campus.

The Department of Surgery will have dedicated outpatient
spaces on two levels of the Specialty Care Pavilion. Level 5 will
house Ambulatory Surgery, while Level 8 will house General
Surgery (along with the Digestive Health Institute). Surgeons
will also practice on other floors housing multidisciplinary
centers. The Department of Surgery is inviting grateful patients,
supportive faculty and staff, and other generous benefactors
to contribute and name public spaces in recognition of their
philanthropic gifts.

pay tribute to the strength and resolve of a friend or loved one or
honor a physician or other member of your care team.”

Jefferson Aortic Center Targets ‘Silent Killers’
with Individualized Care, Innovative Research

To learn more or make a gift online, please visit:
specialtycare.jeffersonhealth.org
To inquire about naming opportunities, contact
Kelly Austin at 215-955-6383 or kelly.austin@jefferson.edu.

enlarged blood vessel, replace it with a synthetic
tube and reimplant the arch vessels into the tube
graft so they can supply blood to the brain and arms.

“There are team rooms, education rooms, exam rooms and even
operating rooms available for naming,” says Kelly Austin, Assistant
Vice President of Development in the Office of Institutional
Advancement. “It’s a meaningful way to preserve a family legacy,
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Several months later, Paul J. DiMuzio, MD, who
leads the Division of Vascular and Endovascular
Surgery, inserted a stent graft to repair the smaller
5.5 cm descending thoracic aortic aneurysm
through a small incision in her groin. These
aneurysms are in the back of the chest and can
cause back pain—her initial complaint. The team
will continue to monitor the small abdominal
aortic aneurysm closely.
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Already, grateful patients have pledged their support of the
Specialty Care Pavilion, including Pat Healy, in honor of Karen A.
Chojnacki, MD; Bob Ayd, in honor of Gerald A. Isenberg, MD; and
Greg and Beth Webster, in memory of Greg’s father. Jefferson
faculty also are demonstrating their support of the facility
through personal contributions. These include Drs. Warren R.
and Meighan Maley, and Drs. Charles and Theresa Yeo. In
addition, contributions from colleagues and friends in memory
of Dr. Gary Rosato will dedicate a Team Room in the Ambulatory
Surgery Center.
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Jacqueline McGee, CRNP, and Konstadinos Plestis, MD, in the shared
reception area for the Aortic Center, Angioplasty Center, and Vascular
Center at 111 S. 11th Street in Center City.
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The experience of 79-year-old Jane Collins
illustrates the unique challenges of diagnosing
and treating aortic disease. Her experience also
demonstrates the value of the Jefferson Aortic
Center – one of only a few in the nation to
provide this complex care at a high volume.
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Like an estimated 95% of people with aortic
disease, Collins had no symptoms, and her
diagnosis was incidental. An X-ray to explore
back pain revealed that she had an abdominal
aortic aneurysm, an enlarged area in the lower
part of the aorta. Jefferson vascular surgeons
determined that the abdominal aneurysm was
too small to require intervention at that time and
referred her to a cardiologist. The cardiologist
performed an echocardiogram that uncovered
an even more urgent issue: a large thoracic aortic
aneurysm in her ascending aorta. This weakened
area in the upper part of this vital blood vessel
measured 8.1 cm and put Collins at high risk of
dissection (a tear in the lining of the aorta) or
rupture (breakage of the vessel). A subsequent
CT scan revealed a third aneurysm measuring
5.5 cm in the descending thoracic aorta.
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Francesco Palazzo, MD, has been promoted
to Professor of Surgery.

T. Sloane Guy, MD, MBA, was recently
appointed Vice Chief of the Division of
Cardiac Surgery and Clinical Director,
Cardiac Surgery at Thomas Jefferson
University Hospital.
Chair of Surgery at Jefferson Health – Abington,
Orlando Kirton, MD, was named a 2022
History Maker by the Philadelphia Tribune.

Drs. Adam Bodzin, George Koenig, and Dawn Salvatore,
have been promoted to Associate Professor of Surgery.

General Surgery resident, Sunjay Kumar, MD,
was named the Society of American
Gastrointestinal and Endoscopic Surgeons
(SAGES) Guidelines Fellow for 2022 – 2024.

Olubenga Okusanya, MD, was included in the
National Minority Quality Forum’s “40 Under
40 Leaders in Minority Health” for 2022. He
also received the Levi Watkins Innovation and
Leadership Scholarship from Thoracic Surgery
Foundation.

In late September 2021, Collins came to the
Jefferson Aortic Center. In less than a week,
Konstadinos A. Plestis, MD, who directs the
center, operated on the 8.1 cm aneurysm in
Collins’ ascending aorta and aortic arch, which
is in the front of the chest. This complex, open
surgery requires the surgeon to remove the

Kathleen Thistle, MSN, RN, CRNP, ACNP-BC
received the Center City 2021 DAISY Award
for consistently demonstrating excellence
through clinical expertise and extraordinary
compassionate care.
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Offering patient care in both Center City,
Philadelphia and Abington, Penn., the Center
collaborates with cardiothoracic surgery, vascular
and endovascular surgery, cardiology,
interventional cardiology, radiology, genetics,
intensivists and other specialties.
Dr. Plestis explains that most patients with aortic
aneurysms have familial thoracic aortic aneurysm
disease (that is, the disease is present in more
than one first-degree relative). For these patients,
the Center can recommend genetic evaluation
of family members to help assess their risk.
The Center also focuses on patients with Marfan
syndrome, a congenital condition in which
patients are born with faulty connective tissue
that can weaken the aorta and need care starting
at a relatively young age. He adds that with some
patients, there is no clear-cut etiology; they
simply develop an aortic aneurysm.
“Aortic aneurysms and ruptures are often called
the ‘silent killers’ because they aren’t usually
identified until the late stages of disease,”
Dr. Plestis continues. “We’re developing the
infrastructure necessary to identify aortic
conditions sooner, so that patients can undergo
the least invasive interventions possible.”
Patients are referred to the Jefferson Aortic
Center by cardiologists, primary care physicians
and other physicians who find aneurysms through
echocardiograms, X-rays, CT scans and other
tests. Where appropriate, patients are scheduled
for minimally invasive surgery. When an aneurysm
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“This kind of collaboration epitomizes the
Jefferson Aortic Center,” Dr. Plestis says.
“We are a destination center for comprehensive,
individualized patient care and a focal point
for research and education.”

@JeffSurgery
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is too small to need surgical correction, the patient
is followed by the Center’s nurse practitioner,
Jacqueline McGee, and physician assistant, Colin
King. They monitor the size of a patient’s aortic
aneurysm, among other parameters, so the Center
can intervene as soon as possible.
Although Collins required open surgery due to
the size and complexity of her thoracic aortic
aneurysm, the Center is performing more than
70% of surgeries using minimally invasive
techniques. The Center also conducts research
on minimally invasive techniques for complex
aortic cases and shares findings at national
meetings and in peer-reviewed journals.
The Jefferson Aortic Center is also part of the
International Registry of Acute Aortic Dissections
(IRAD), which collects data from 30 large referral
centers in 11 countries to improve operative
and post-operative care of people with these
complex conditions.
For more information or to make an appointment,
please visit JeffersonHealth.org/AorticCenter.

“Our (Vascular Surgery) collaboration with
Cardiothoracic Surgery in the setting of the
Aortic Center extends farther than the two
services. We regularly work side-by-side with
world-class Vascular Medicine specialists,
Structural Interventional Cardiologists and
heart failure specialists to provide innovative
and individualized care to patients with
aortic diseases. Our collaboration now
extends across the Atlantic Ocean, as we are
actively developing our relationship with the
cardiovascular services at the world-famous
Gemelli Hospital in Rome.”

Paul J. DiMuzio, MD
William M. Measey
Professor of Surgery
Director, Division of
Vascular and Endovascular
Surgery
Co-Director, Jefferson
Vascular Center
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